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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER/ICLIA
IDENTIFICATION NUMBER:

TN3309

(X2) MULTIPLE CONSTRUCTION {(X3) DATE SURVEY
A BUILDING: COMPLETED
B. WING : 05/15/2013

NAME OF PROVIDER CR SUPPLIER

LIFE CARE CENTER OF RED BANK

STREET ADDRESS, CITY, STATE, ZIP CODE

1020 RUNYAN DR
CHATTANOOGA, TN 37405

During the annual Licensure survey conducted on
May 15, 2013, at Life Care Center of Red Bank,
no deficiencies were cited under chapter
1200-8-6, Standards for Nursing Homes.
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